Objectives This study aims to explore the antenatal ultrasonic features of isolated left subclavian artery (ILSCA) and isolated left brachiocephalic trunk (ILBCT) malformations, in order to improve the prenatal diagnosis rate. Methods: From March 2015 to March 2017 in our hospital, the ultrasonic features of ILSCA and ILBCT were analysed. At the same time, a literature review was carried out in Pubmed. The ILBCT or ILSCA mentioned in this study refers to the brachiocephalic trunk or left subclavian artery arising from the pulmonary artery. Results: In our study, one case had an ILSCA (figure), and the other had an ILBCT. These two cases both had a right aortic arch with a right arterial duct with normal chromosome without other congenital malformations. The peak velocity of LSCA or both LSCA and left common carotid artery (LCCA) decreased, and acceleration time was prolonged. In Pubmed, a total of twelve cases of ILSCA or ILBCT were reported, nine cases among them were with chromosome anomalies or other congenital cardiac malformations or both. These twelve cases were all diagnosed postnatally, but our two cases are the firstly prenatally diagnosed so far.
Objectives: To analyse the sonographic features, associated anomalies and outcome in 104 fetuses with aberrant subclavian artery. Methods: Detailed fetal echocardiography was performed on 3192 pregnancies at a single referral centre from January 2014 to November 2016. The three-vessel-trachea (3VT) view was chosen to detect the aberrant subclavian artery, including aberrant right subclavian artery (ARSA) and aberrant left subclavian artery (ALSA). Associated anomalies and perinatal outcome were also evaluated. Results: Aberrant subclavian artery was detected in 104 out of 3192 fetuses (3.26%). Forty-three cases (41.3%) had aberrant right subclavian artery: in 27 cases (26.0%) it was an isolated aberrant right subclavian artery, and the other 16 cases (15.4%) were accompanied by other cardiac anomalies. Aberrant left subclavian artery was detected in 61 fetuses (58.7%), including 16 cases (15.4%) presented associated cardiac defects, the other 45 cases (43.3%) only had aberrant left subclavian artery with right aortic arch. Of the 72 cases of aberrant subclavian artery, 24 (33.3%) cases underwent termination of pregnancy, 66 (63.5%) resulted in a live birth at term, 6 (5.8%) were lost to follow-up, 9 (8.7%) pregnancies were ongoing.
Conclusions: Aberrant subclavian artery can be prenatally diagnosed by using the three-vessel trachea view. It can be isolated or associated with other fetal anomalies.
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Systematic evaluation of the fetal hepatic venous system in mid-trimester scan (CASSEAL protocol in a multicentric study) Objectives: To evaluate the feasibility of the systematic examination of the fetal hepatic venous system in the second trimester of pregnancy (18-22 weeks) as a part of the mid-trimester scan (CASSEAL protocol in a multicentric study). Methods: A multicentric cross-sectional study was performed on pregnant women (singleton and twin pregnancies) attending for routine US exam 7 centres in Spain (15 examiners) between 2014-2016. The exam comprised 3 axial views from CASSEAL protocol (caudal to cranial): I, portal sinus; II, ductus venosus; III, hepatic veins. Feasibility and maternal, fetal, and ultrasound factors affecting visualisation were evaluated. Results: 1505 cases were assessed. Views I-III were obtained in 97.3% of the cases. Table 1 shows the results of portal sinus configuration (T, X and H shaped) in the whole study and according to each centre. Factors affecting feasibility were: maternal body index and exploration time (p<0.05). During the study, 2/1505 (0.13%) congenital anomalies of the hepatic venous system were diagnosed, both of them were cases of isolated persistent right umbilical vein with intrahepatic drainage.
